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chapter is devoted to the exhaustive consideration of the pathological 
anatomy, diagnosis, prognosis and treatment of the conditions, respec¬ 
tively, and an elaborate bibliography is appended. 

The treatise shows proof of painstaking, precise and scholarly in¬ 
vestigation, and our South American colleague is to be congratulated 
for having contributed such a valuable addition to our knowledge of 
arsenical poisoning. Macalestek. 

Die Darstki.U’ng krankhakter Gkisteszostaende in Shakes- 

i’Eare’s Dramen. Von Dr. Hans Laehr. Stuttgart, Paul Neff 

Verlag, 1898. 

There is hardly any subject in literature which has given rise to 
more discussion and interpretations than the various cases of insanity 
m Shakespeare's dramas. It would therefore seem impossible to say 
anything new 011 this subject. The little work by Dr. Laehr is never¬ 
theless interesting in various directions, especially as the author en¬ 
deavors to submit all the different views and theories to a careful in¬ 
vestigation. Special chapters are devoted to King Lear, Ophelia, 
Hamlet and Lady Macbeth, in which the author tries to reach a defi¬ 
nite diagnosis in each case, f must confess, however, that any attempt 
of this kind has always seemed to me of doubtful value, if not quite 
fruitless. We must not forget that Shakespeare, after all, was not a 
physician who relates to us the dry history of a case for diagnosis, but 
that he was the great phenomenal poet, who, true enough, possessed 
an unusual gift for observation, but who combined this talent with 
the necessary physical elements of an ingenious artist; i. c., poetical 
fancy and imagination. To approach his heroes to-day for tile pur 
pose of discussing the diagnosis and prognosis of their mental con¬ 
dition from the purely medical standpoint, as we would do at the bed¬ 
side of our patients, seems to me just as unreasonable as to study the 
topography of the moon 011 an oil painting. Whether King Lear 
suffered from senile dementia, or from paranoia, or, as Dr. Laehr 
says, from acute confttsional insanity, seems to me just as useless to 
discuss as to criticise the treatment of Lear by his physician, who 
awakes his patient from sleep with the melodious sounds of music. 

Of much greater interest and scientific value to the historical de¬ 
velopment of psychiatry as well as to the psychological analysis of the 
ingenious poet are the other questions discussed in Dr. Laehr’s work, 
i. c.. "Wherefrom did Shakespeare take the conception of mental 
diseases?" and "What induced Shakespeare to describe cases of in¬ 
sanity in his dramas?" The chapter devoted to the first question 
contains a number of interesting data concerning the medical views of 
insanity at the Elizabethan period. Shakespeare’s own observations 
of psychopathic cases, and the descriptions of mental diseases by poets 
before Shakespeare. As to the latter question, the motives which in¬ 
duced Shakespeare to picture mental diseases in a dramatic form. 1 
must disagree with Dr. Laehr on several points. His view, for in 
stance that Shakespeare described Hamlet as a psychopathic in¬ 
dividual in order to be able to introduce the apparition of the ghost 
in the tragedy, seems to me to do injustice to the poet. A genius like 
Shakespeare would never adapt his characters to the surrounding cir¬ 
cumstances. The latter would only form the means for expressing 
and describing the poet’s ideas, hut could never form tile primary 
motive for a tragedy. 

The aims in Shakespeare's dramas are the picturing of the mani¬ 
fold traits of the human character, the coullicts which must necessarily 
arise from their mutual contact, and the superhuman, divine provi¬ 
dence which determines the fate of men, which exercises vengeance 
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and retaliation. The characters, therefore, were the starting point, to 
which all other considerations were subordinated. Mental diseases 
were at that time much more apt to create serious conllicts in public 
life and the mutual contact of men than nowadays on account of their 
being recognized less readily, and of the different conception of their 
origin and nature. The religious doctrine of the independence of the 
soul from the body and the belief in individual eternal life after death 
caused, of course, mental aberrations to appear in an entirely different 
light front bodily diseases. Insanity was the divine vengeance, the 
tragic punishment for silt and wickedness. That even a genius like 
Shakespeare stood under such impression seems the more pardonable 
if we consider that even in comparatively recent times one of the 
greatest psychiatrists, whose studies of mental diseases became funda¬ 
mental for modern psychiatry, i. <\. Ucinroth, maintained that sins 
formed the principal cause for insanity. From this point of view men¬ 
tal diseases must necessarily form one ol the most powerful dramatic 
elements in the tragedy of vengeance. Whether Lear suffered from 
the one or the other disease is therefore entirely irrelevant. It was 
neither Shakespeare’s intention to describe mental diseases accurately 
in the medical sense, nor was it possible to do so in the poetical form 
of the drama. 

However much we may differ from Dr. Laehr's views in some 
-espeets, his book will he read with pleasure by all who are interested 
in this subject. Wii.uam Hikscii. 

Dik Akkomhoauk. By Dr. Maximilian Sternberg. With lb illus¬ 
trations. Published by Alfred Holder. Vienna. 1897. 

This monograph forms part of the large work on special pa¬ 
thology and therapy edited by Notlmagel. The author has carefully 
searched the literary field of acromegaly, and has put together his find¬ 
ings in a book of 116 pages. The introductory chapter is devoted to 
the history of the disease. Although the latter was first introduced to 
the medical world under its present nomenclature by Marie, in 188b, 
Sternberg tries to show that the .affection was known to former in¬ 
vestigators under different titles, who. however, never recognized the 
true position of the malady. Thus as far back as 177.2 Saucerotte de¬ 
scribes a case with "considerable enlargement of the bones in an 
adult," which doubtless was an example of acromegaly. 

Chapters II. and III. are devoted to the general consideration of 
the clinical picture presented by acromegaly and to its pathological 
anatomy. \ number of excellent photographs are reproduced, show¬ 
ing the abnormal changes in the features, hands, feet and skull. The 
hypertrophies in the skeleton appear to be one of the most striking 
features of the pathological anatomy of acromegaly. Hardly any of 
the organs have escaped being affected. For the neurologist the most 
interesting changes are, of course, those in the brain, cord and nerves, 
and these are discussed at length. Owing to the important role played 
by the hypophysis in acromegaly an appendix on the morphology and 
physiology of the hypophysis has been added to the chapter on pa¬ 
thological anatomy. 

In Chapter IV. the symptoms of acromegaly arc discussed in great 
detail. This chapter is also illustrated by a number of photographs 
and by several skiagraphs of the skull and hand. 

The chapters following are concerned with the development, 
course and relation of acromegaly to other diseases. The latter are 
cranium progeneum. myxoedema and cretinism. Basedow's disease, 
gigantism, diffuse hyperostoses and diabetes. These conditions, as 
well as a number of others to be presently mentioned, present symp¬ 
toms which may occur in the course of acromegaly, and hence the 



